U_.S. Cepartment of Laber FO RM LM_30 _ Form approved

Office of Lubor-Mar anement Office of Management

e LABOR ORGANIZATION OFFICER AND L
EM PLOYEE RE PORT Expires 11-30-2006

This report 1s mandatory under P L. 86-257, as amen ed. Failure to cornply may result in criminal prosecution, fines ¢ civil penalties as provided by 29 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

- T
" 1 File Number U- 02;-4@ i 2. Fiscal Year Covered From
: !

!

|

v = 2004 Throwghe 12 31 7 2004
3. Name and address of person filing. 4 Name, file number, and aidress of labor organization.

i Name M;chael R Murphy ' Name Engineers, ¢(perating AFL-CIO LU 59

Labor Organization Fie Number 014-608 '

P.Q. Box, Bldg., Room No., if any P.0. Box, Building and Roam Number, if any \

| E

' Street 3461 Wisconsin Ave NW . Steel 2461 Wisconsin Ave KW i
|

. City  washington | ©%  washington E

State District of Columbia ZIP Ccde +4 20007 | State District of _olumbla ZIP Code+4 20007 !

b [ —

| 5. Position in laber crganization. )
Business Manager

I _———_— - R —_ — 4

L o e o — —mh o el e - - - S = = = - L= = - —_— . —_—

Enter appropriate data below If, during the past fiscal yeir, you or your spouse or miner child directly o+ indirectly had any of the following interests
(except as specified in the exclusions set forth in the inslrucllors)z

. A. Held an interest in, engaged in transactions {inc.uding loans} with, or derived income or ather economic beneﬂ of !
monetary value from an employer whose employees your orgamzatuon represents oris acnveiy seeklng to represent |

3 -— — = _ - = = = =

i
6. Name and address of Emmployer {including trade rar e, if any). 7.a. Nalure of Interest, Transzction, of Income.
| Name |

Trade Name, if any: |

P.O. Bex, Bldg., Room Na., if any

|
| 7.b. Armount.
Street
1 ‘ l
| i | |
! i
State 2P Coda -4 l \
[ F U, L [ , Lo .. oL . .
Signature

15 Slgnature and venﬂcatlon The understgned declares, under penaity of Perjury and other apphcable pendlhes of the Iaw that all of the information
submitted in this report {including the infermation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and omplete {See the section on penalties in the instructions. ) !

; S|gned T ,‘_, Oon 8/12/2005 202-337-0099 x20 |
i Date Telephone Number |

—_——— — e ——— - - =
'
1
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Name of Person Filing Michael Murphy
N -

" File Number U-

[ B. Held an interest in or derived income or econotnic berefit with monetary value from a business (1) a
substantial pant of which consists of buying from, sefing or leasing to, or otherwise deaiing with the business
of an employer whose employees your labor orgain:zation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise

| dealing with your labor organization or with a trest 1n which your labor organization is interested.

-

|
4
i

8. Name and address of Business (including trade nare, if any).

- - -
I 9. Business deals with:
|

Name IUOE Local 99-%9A Joint Appren. Trust Fund

Trade Name, if any:
P.Q. Box, Bldg., Room No., if any
Street 2461 Wisconsin Ave NW

Cty Washingten

>< a. Laber Organization

! b. Trust

| ¢. Employer

State District of Columbia ZIP Coge 4 2C007

\
moer—— s s
i

{
\
|

i
!

10. ¥ 9.b. or 8.c. is checked give trust or emplaye-'s name.
Name

Trade Name, if any

P.O. Box, Bldg.. Room No., If any

Street

City

State ZIP Code + 4

N

; 11.a. Nature of such deaiing.

Fund reimburses the

!
|

Union.

IUOE, Local 99 performs variocus administrative

" TUQE, Local 99 also leases training space to the

Apprenticeshp Fund.

|
i
1
I
services for the Apprenticeship Fund for which the |
1
i

— e — e — = = - - - -

11.b. Approximate dollar value of such dealing.

$203,882

12.a. Nature of interest held or income received.

Reimbursement for cffice supplies $36.00 ,
Trustee lunch meeting for 8 trustees and TC $198.00
JAC Graduation Dinrer for myself and guest $120.00
Reimbursement of lcdaging and travel expenses for the
IUQE Training & Safety Conference - $1914.00

J 12.b, Amount. $2,268 ;
" C. Received from any employer (other than an erployer covered under paris A and B above)
or from any labor relations consultant to an empliaye - 2ny payment of money or other thing of value.
! ] !
13.a. Name and address of Employer or Labor Retator s Sonsultant | 14.a. Nature of payment. |
' (including trade name, if any) | |
Name | i
I
Trade Name, if any: [
| |
P O.Box, Bldg., Recom No , f any | .
Street I |
I
| City | I
I
! State ZIP Code + 4 ) l
| O U ——— -
‘ | 14 b, Amount of payment.
13.b. Is the Business an Employer or Consafant ? '
]
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